. FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000040705 03-22-2005 90183 050 ****55 00

1._Entity Name..

SEAPINES IV, L.C.

Principal Place of Business Mailing Address ““~ z‘ éb J3
12108 NORTH 56TH STREET 12108 NORTH 56TH STREET 2
TAMPA, FL 33617 TAMPA, FL 33617
2901 1) Ausch Rlud | 3907 1 Ausch Alud
Suite, Apt. #, etc. Suite, Apt. #, elc.
01112005 Chg-LLC CR2E083 (10/03,
-~ 90/ G0/ i naros)
ity & State ' s Cily & State 4, FEl Number Applied For
ﬁmﬂﬁ Floedn 8091 DA Ao 1o 30-3 515835 Not Applicable
Zp 7 Country zp 7 Country " ) $5.00 Additional
- 5. Certificate of Status Desired . N
33¢ /% (/8 336 /& AY Fea Requireg
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name f
BEKIEMPIS, VINCENT Beliemms Lincent
12108 NORTH 56TH STREET Street Address (P.Q. Box Nuhber is Not Acceptable)
TAMPA, FL 33617
. . . ) -
: / - - Q80! . Busch Bl 70/
City __ __— l ZipG -
/ - 7 A7 174 FL |8%2/57
8. The above named & i i ggfent for the purpesse of changing its registered offica 6r registerqﬁlagent. or beth, in the State of Flerida. Fam familiar with, and accept
tha obligations of rgdistgrad agent. 4
sicnaTuRe Y. Vf/f//‘ﬂ/l/?{BPk/ 7871 ! /JO}OS‘
oA =JmteT50 agent and e f pphicable. (NQTE: Regiaterad Agent signature required when insiaiing) bate
E 4
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME O Deleie TIE Y g K [J Change Addilion
NAME NAME Behiem P\S‘ Lincen + taol ﬂ
STREEY ADDRESS sireeranoress | L AL 0. BUSCH B\Ud 0 '
cirv-st-2p ovs-e | TOmMPQ L D3 (o)VS
TITLE O pelete TILE ' i [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-§7-7IP
THILE O Delete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
IME O pelete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oetete TIRLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-5T-21P
TME O petete e {1 Change  [7 Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-5T1-21P / CITy-8T-2IP
11. | hareby certify that the informghn supplied with this filing coas nol qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicalad on this report is trugléind accurate angarpt my signature shatt have the same legal effect as if made under oath: that | am a managing membaer or manager of tha
limited liability company or jee prnpowered to execute this report as required by Chapter 608, Florida Statutes.
7 T weewd jRekiempis 5! s (513) 9155727
sicnatufle afipAvreh of od FETNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date = Daytime Fhone #




